Proceedings of the Royal Society of Medicine ward. This had the effect of keeping up a gentle pressure on the urethra while the. patient was walking about. The result has been very successful. Mrs. C. is now quite dry by night, and is able by day to engage in all reasonable activities without any escape of urine. She has now been able to take up work as a secretary.
It is only right to add that I have had a second case of somewhat similar nature in which there was a complete absence of the urethra-the result, apparently, of a congenital abnormality. This patient has also been considerably improved by the reconstruction operation, but it has been difficult to get a pessary shaped to act as successfully as in Mrs. C.'s case. This latter patient' is still under observation and will, I hope, be improved by later treatment. Mrs. A. J. is a victim of the early air-raids on London. When near term she was evacuated to a distant county; and later, when two weeks post-mature, was admitted to a mnaternity home. She was four days in labour. The focetus died, and she was delivered by embryulcia. She became extremely ill-it is believed from a gas-forming infection-and for some time was not expected to recover. Some days later, massive sloughs came away from the vagina, and she became completely incontinent of urine. Although good general health was later regained, she has never since had a menstrual period. Subsequent examination per vaginam and per rectum failed to show anything suggestive of a uterine body or cervix. It seems that the entire organ had sloughed away, together with the anterior wall of the vagina and the upper part of the urethra.
The left ureter could be seen spurting into the vagina. The right ureter was hidden behind folds of mucosa. At the upper end of the opening was a small mass of thicker tissue which may possibly have been the remains of a small portion of the anterior lip of the cervix. Before she was referred to the Nuffield Gynaecological Department, Mrs. J. had had eight operations in an attempt to close the opening. Three of these were by the abdominal or transvesical route. In consequence, there was a vast amount of dense scar tissue around the fistula which enormously added to the difficulty of subsequent treatment.
Two operations of the Marion Sims's type tMoir, 1940) were required; the upper urethra was freed.from the pubic bone, dense avascular scar tissue was excised, and the upper part of the opening was brought down to, and united with, the urethra.
Anatomically, the fistula was now closed, but in consequence of the entire destruction of the sphincteric region, fistula-incontinence was replaced by urethral-incontinence. An operation to lengthen the urethra and to tighten the tissues around its upper part, did not bring about improvement. I therefore decided to perform thc Goebell-Stoeckel operation in which a fascial sling from the anterior abdominal wall, with its base attached to the pyramidalis" muscle, is brought down and united under the bladder neck to a similar sling from the other side. Aldridge (1942) of New York, has modified this operation, and his method has recently been favourably reported on by Studdiford (1944) -and' other American gynaecologists. In a previous case of somewhat similar nature I obtained an excellent result from this operation. In Mrs. J.'s case the extensive scarring of the abdominal wall prevented the formation of slings as recominended. I therefore secured strips of fascia from the thigh (in which operation I was kindly assisted by our surgical registrar, Mr. Cruickshank) and used them in a simifar manner.
Substantial improvement has resulted from the operation. Mrs. J. is quite continent by night, and can now do her housework and shopping without difficulty. She can sit through a cinema performance without inconvenience, but agrees that with a long performance she would bave to make a short absence.
One trouble continues in this case. Ever since the original obstetrical disaster Mrs.' J. has from time to time had attacks of right-sided pain, sometimes associated with pyrexia, apparently caused by pyelitis. Pyelography shows both kidneys to be functioning, and not obviously abnormal. The ureteral opening on the right side, as seen by the cystoscope is, however, displaced and considerably wider than normal. The attacks vield to treatment with sulpha-drugs. A difficulty in this type of operation is to judge the correct tension to put on the fascial slings. There is little margin between the too-tight and the too-slack position.
